Medulloepithelioma (diktyoma) is a rare neoplasm of the eye which is characterised by slow growth and local invasion and is composed of glandular, neural, and mesenchymal elements (Andersen, 1962) . It presents even rarely as an infected perforated eye with a fungating mass replacing the ocular contents. Soudakoff (1936) reported the case of a 28-year-old Chinese who had a perforated eye with tumour mass completely filling it. This paper reports the case of a young black African girl who presented with perforation of one eye and orbital cellulitis initiated probably by a recent rapid growth of a medulloepithelioma (diktyoma) which filled the eye and invaded the cornea.
Case report A 14-year-old adolescent girl of the Makonde tribe was seen as a referred case in July 1971 for evaluation and treatment of a probable neoplastic growth in the left eye. There had been complete loss of vision in that eye for three months. The eye had become progressively enlarged, protuberant, and painful and had ruptured spontaneously. Pus discharge had been noticed for a week. occurred intercellularly and also in groups of cells, whose cytologic features were obscured by the pigment (Fig. 3) . Forming part of the solid areas were spindle cells with ovoid nuclei containing vesicular chromatin. A few sinusoidal spaces were present in these areas and were lined by the spindle cells. Mitoses were rare. In two places there were islands of haematoxyphilic hyaline cartilage. The spindle cells merged with the chondroid elements at the periphery of the islands (Fig. 3) . The chondroid cells were uniform in appearance and no mitoses were observed. In several areas there were groups of spongioblasts, which had indistinct cytoplasmic boundaries and rounded, relatively large nuclei with a moderate mitotic activity (Fig. 4) . Calcific foci, rhabdomyoblasts, or ganglion cells were not detected. Tissue sections from the perforation margins showed corneal keratinisation and thickening, chronic granulation tissue, and necrotic debris.
Glandular tumour tissue could be identified in the partially necrotic areas, and small foci of neoplastic glands were seen in the conjunctival and scleral tissues.
Discussion
The history in this case indicates that the tumour or an abnormal mass was in the eye from 3 years of age without any noticeable progression until recently. It is, however, not known whether the patient had a progressive loss of vision in the left eye over the years. Histological features are suggestive of active, proliferative neoplastic tissue, and it is probable that the tumour had undergone recent rapid growth after a long initial, relatively quiescent period, with the glandular component exhibiting more aggressive invasive characteristics, leading to perforation of the eye. The nature of the stimulus or stimuli leading to this change is speculative. In the group of embryonal type of medulloepitheliomas reviewed by Andersen (1962) the mean duration of symptoms before diagnosis was 4 months with a range of up to 3 years for benign tumours and a mean duration of 1 year with a range of 2 months to 9 years for malignant tumours. In all these cases the tumours appeared histologically to be at least Fig. 4 Spongioblasts with mitotic activity (haematoxylin and eosin, x 500) group.bmj.com on October 14, 2017 -Published by http://bjo.bmj.com/ Downloaded from locally invasive, and the malignant ones were so characterised mainly because of extraocular, orbital invasion, pronounced pleomorphism, mitotic activity, and an absence of ganglion cells. The present case had all these features except orbital invasion. Cardell and Starbuck (1959) Zimmerman et al. (1972) to have features of rhabdomyoblasts.
In reviewing a group of orbital tumours in African children in the geographical area in which the patient presented Templeton (1971) did not record any case of embryonal medulloepithelioma. This is believed to be the first such case from the area.
I thank Dr C. Anderson for confirming the diagnosis and discussion of the case.
